This report 1s required by law (7 USC 2143). Failure to report according to the regulatons can
result 1IN an order to cease and desist and 10 be subject to penalties as provided for in Section 2150
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Interagency Report Controt Ng
0180-DCA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
TPR3R L6 revo

1. REGISTRATION NO.

CUSTOMER NO.

857 FORM APPROVED

64-R-0002 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress. as registered with USDA

include Zip Code)

TUSKEGEE UNIVERSITY
101 JAMES CENTER
TUSKEGEE, AL 36088
(334) 727-8970

I 3. REPORTING FACILITY (List all iocations where arumals were housed or used in actual research,

sheets f necessary.)

testing, teaching, or experimentation. or heid for these purposes. Attach additional

FACILITY LOCATIONS (sites)

See Attached Listing

COLLEGE OF VETERINARY MEDICINE COMPLEX

CENTRAL ANIMAL FACILITY

MOTON FIELD RESEARCH STATION

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching. F.
animais being animais upon which experiments, experiments, ressarch, surgery or {ests were
Animais Covered bred, which teaching. teaching, research. conducted involving accompanying pain or distress TOTAL NC
By The Animal conditioned. or research, surgery. Or tests were {0 the animais and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic.angigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversasiy affected the procedures, results, or (Cois.C »
expenments, conducted . distress to the animals interpretation of the teaching, research, D+E)
research, of involving no and for which appropnate expenments, surgery, of tests. {An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relisving drugs. used. must be attached to this report}
4. Dogs 000 014 225 000 239
5 Cats 000 000 000 000 000
6. Guinea Pigs 000 000 009 000 000
7. Hamsters 000 000 000 000 000
8. Rabbils 000 000 000 000 000
9. Non-Human Primates 000 000 000 000 000
10. Sheep 000 000 000 000 000
11. Pigs 000 004 000 000 004
12. Other Farm Animals — - —_— ——— —_———
Cattle 000 023 000 000 023
13. Other Animals —— - —_— ——— —_—
Goats 000 085 012 000 097
Horse/Ponies 000 028 000 000 028
ASSURANCE STATEMENTS

and followsng actual research, teaching. testing, surgery, or experimentation were followed by this research facility.

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic. anaigesic. and tranquihzing drugs, pnor to, duning.

2) Each pnncipal investigator has considered alternatives to painful procedures.

3

= -

This facility is adhering to the standerds and regulations under the Act, and it has required that exceptions o the standards and reguiations be specified and expiained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

hed to this annual report. in

y of all the ptions is

agdition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions. as weil as the species and number of animals affected.

4

-

aspects of animal care and use.

The attending vetennarian for this research facility has appropriate suthority {0 ensure the provision of adequate veteninary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, comrect, and complete (7 1J.5.C. Section 2143)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
WILLIAM L. LESTER, Ph.D. “I q[
PROVOST, TUSKEGEE UNIVERSITY 14jel

R
SIGNATURE OF C.E.0. OR INSTIT!

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS



AN

This repor ‘s required by law (7 USC 2143). Failure to report according to the regulations can
result in an order . w3€ and desist and 10 be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

Interagency Report Controi No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

12-03-2001

(TYPE OR PRINT)

RCVD

CUSTOMER NO.
854

1. REGISTRATION NO.
64-R-0008

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)
UNIVERSITY OF SOUTH ALABAMA

DEPT OF COMPARATIVE MEDICINE
992 MSB

MOBILE, AL 36688

(334) 460-6239

2. HEADQUARTERS RESEARCH FACILITY (Name and Agoress, as registered with USDA,

l 3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or expenmentation. of heid for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A. B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery. or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invalving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
expenments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 79 79
5. Cats 18 18
6. Guinea Pigs
7. Hamsters
8. Rabbits 819 819
9. Non-Human Primates 89 735 824
10. Sheep
11. Pigs 209 209
12. Other Farm Animals
13. Other Animals
Gerbils 46 46
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,
and following actual research, teaching, testing; surgery, or experimentation were followed by this research facility.
2} Each principat investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the i is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animai care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE ESPOR INSTITUTIONAL OFF, NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
- Robert A. Krelsberé, MD
e Dean College of Medicine 11/30/01
Vice-President for Medical Affairs

PART 1 - HEADQUARTERS

APHIS FORM 7043 (Replaces VS FORM 18-23 (Oct 88), which is obsolete

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 64-R-0008

Customer Number: 854

Facility: UNIVERSITY OF SOUTH ALABAMA
DEPT OF COMPARATIVE MEDICINE
992 MSB

MOBILE, AL 36688
(334) 460-6239

BIOLOGIC RESEARCH LABORATORY
DEPT OF COMPARATIVE MEDICINE
992 MSB

MOBILE, AL 36688

The following facility was omitted from this list:

Primate Research Laboratory
Department of Comparative Medicine
Mobile, AL 36688
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Interagency Repont Controi No

ra* Jil 1A an or. ¥ 10 ¢8858 and desist and (0 be aubjact to peneilies a3 provided fer in Section 2150. additional information. 9180-0CA-AN
S e A gyt
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
84-R-0009 834 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REP

ORT OF RESEARCH FACILITY
(TYPE OR PRINT)

Include Zip Coda)

OMB NO. 05790036

UNIVERSITY OF ALABAMA
P.0. BOX 870328 - 102 NOTT
TUSCALCOSA, AL 35487

P e ————————— AT — - ————
2. HEADQUARTERS RESEARCH FACILITY (Namo and AJCMES, 55 reisiomd with USDA,

(205) 348-5152
3. REPORTING FAGILITY (List ait locations where animals were housed ar Lsad In actual ressarch, [esting, teaching, or axpanmentation, &r held for thasa purposes. Attach additiensl
shoets # necessary.)
FACILITY LOCATIONS(sdes)
See Attachad Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Antach adoftional sheets if necossary or usd APHIS FORM 7023A )
A, 8. Numbercf C. Number of 15. Number of anumais upon E. Number of animats upon which teaching, F.
animala being animais upan which axperiments, axpenmants, rassarch. surgery of tasts ware
Animals Covarad bred. which taaching, tesching, résesich, conducted invoiving aceompanying pain or distress TOTAL NO.
8y ™e Animat conditioned, or rasearch, surgery, or testa were to the animals and for which the use of appropriate QF ANIMALS
Welfara Reguiations held for use in axperinents, or congucind involving anesthetic.onaigesic, or tranquilzing drugs would
teaching, testing, tasts weare accampsnying pein or heve adversaiy sffected tha procaduras. results, of (Cos.Ce
axpenments, conducied distrass to the animais imarpretation of the teaching, ressarch, De+E)
research, or inveing no and for which approprisie sxpenments, surgery, or tosts. [An axplanation of
surgery but not pain, gistress, or anesthelic, sndlgesic, or N8 Procecures producing pain or distress in these
yeot used for such usa of pain- tranquilizing druga were animais and the masons such drugs were nol used
purpases, ralleving drugs. used. must B¢ attachod 1o Ihis report)
4, Dogs 0 0 0 0 0
5. Cats 2 0 10 0 10
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 5 5 0 0 5
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Othar Farm Animals 0 0 0 0 0
13, Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS

1) Professionally sccoptabie standenis goveming the cire, frsatment, 8ng uss of animais, including appropriate use of anesthenc, anaigesic, and trenquilizing drugs, prior to, during,
and following sctuel rassarch, teaching, tasting, surgery, or expaimantation were followed by thia research facliity,

2) Each principal investigator kaa cansidered siternativaa to painful procaduras,

- 3) This facility Is adhering to the standards and regutations under the Act, and it nas required that exceptions (6 the standands and regulations e specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Commitiee (IACUC), A summary of ali the exceptions is sttachad to this snnual report. in

o brief

eddition (o identifying the LACUC-epproved exceptions, this summary includ

lon of the excaptions, aa weil as the apecies and number of animala affocted.

4) The attending veterinerian for this rasearch facliity hes appropriate authority 1o ensure the provision of adequate vetarinary care ond tn tversea the adsquacy of other

82pacts of animal care and usa.

SIGNATURE OF G.E. R INSTITUTIONALAQFFICIAL

L

e T T T T I v 1SS gt e e At
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
| certify thet the above Is trus, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.C. OR INSTITUTIQNAL OFFICIAL (Type or Print}
- Douglas B. Backman, Director
Office for Sponsored Programs

DATE SIGNED

2ty

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 {Oct 88), which i obsoleta

PART 1 - HEADQUARTERS



DFC-20-2001 12:43 USDA APHIS AC 919 716 5636 P.06.89

APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 64-R-0009

Customer Number: 84

Facility: UNIVERSITY OF ALABAMA
P.O. BOX 870326 - 102 NOTT
TUSCALOQOSA, AL 35487 -
(205) 348-5152

ANIMAL CARE FACILITY
102 NOTT HALL
TUSCALOOSA, AL 35487



L
This report 1s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side fpr Interagency Report Controt No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NQ. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 64-R-0014 934 OMB NO. 0579.0036

ANNUAL REPORT OF RESEARCH FACILITY include Zip Cade)

(TYPE OR PRINT)

P.O. DRAWER O
BOAZ, AL 35957
(205) 593-5120

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered with USDA.

SNEAD STATE COMMUNITY COLLEGE

3. REPORTING FACILITY (List alt locations where animals were housed or used in actual research,
sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animais interpretaticn cf the teaching, research, D+E)
research, or involving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs 50 50
33
5. Cats 33
6. Guinea Pigs 2 2
7. Hamsters 2 2
8. Rabbits 8 8

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facitity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animat Care and Use Committee (JACUC). A summary of ail the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

SIGNATURE OF C.E.C. OR INSTITUTIONAL OFFICIAL

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

" | Johnny W. McAlpine
U Eﬁoﬁ/&w«u President 10/02/01

APHIS FORM 7023 (Replaca:VS FORM 18-23 {Oct 88), which is obsalete
(AUG 91) /

PART 1 - HEADQUARTERS




i ide for Interagency Report Control No
rt ed by law (7 USC 2143). Failure to report according to the regulations can See reverse side :
::Qin;e.gznirfﬂz cea:a and desist and to be subject 10 penalties as provided for in Section 2150 additonal information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
- 2*IIMAL AND PLANT HEALTH INSPECTION SERVICE 64-R-0018 835 MO ROVED.
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regrstered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

SOUTHERN BIOTECHNOLOGY ASSOC.. INC.
(TYPE OR PRINT) E P.O. BOX 26221

BIRMINGHAM, AL 35226

IT. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

OAKRIDGE STUD & STOCK FARM
LEEDS, AL 35094

SOUTHERN BIOTECHNOLOGY ASSOC.
BIRMINGHAM, AL 35209

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of €. Numpber of D. Number of animals upon E. Number of animais upon which teaching, F.

animais being animals upon which experiments, . experiments, research, surgery or tests were
Animats Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropniate OF ANIMALS
Welfare Requiations held for use in expenments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would

teaching, testing, tosts were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
axperiments, conducted distress to the animals interpretation of the teaching, research, D +E)
research, of involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such usgofpam— tranquilizing drugs were animais and the reasons such drugs were not used
purposes. reliqving drugs. X used. must be attached to this repart)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 46 11 111

9. Non-Human Primates

10. Sheep

11. Pigs 2 2

12. Other Farm Animals

Goats 72 178 179

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable smndards‘qovoming the care, treatment, and use of animais, including appropriate use of anasthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principat investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the i is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animat care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
. | certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
11/15/2001
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)



See reverse side for Imeragency Report Controi No

This report is required by law (7 USC 2143). Failure to raport according to the regulations can

result in an onder to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DCA-AN
e UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANMAL AND PLANT HEALTH INSPECTION SERVICE 64-R-0018 835 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adaress, as registered wath USDA,

include Zp Code)
SOUTHERN BIOTECHNOLOGY ASSOC,, INC.
P.O. BOX 26221
BIRMINGHAM, AL 35226

CONTINUATION SHEET FOR ANNUAL REPORT
OF RESEARCH FACILITY
(TYPE OR PRINT)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use this form.)
A 8. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching, F.
animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Coverad bred, which teaching, teaching, research, conducted invoiving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and _for which the use of appropriate OF ANMALS
Waeifare Regulations heid for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests wore accompanying pain of have ady ly the p , results, or {Cols. C +
expenments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate expeniments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
Donkey 10 10
ASSURANCE STATEMENTS

1} Professiorglly acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or exparimentation were followed by this research facility.

2} Each principal i tigator has considerad allematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legaily Responsible Institutional official)
! certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

11/15/2001

APHIS FORM 7023A
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS




This report is required by law (7 USC 2143). Failure ta report according 10 the regulations can
result n an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

Interagency Report Control No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
64-R-0101

CUSTOMER NO.
807

FORM APPROVED
OMB NO. 0579-0036

inciude Zip Code}

T ——
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

STRUCTURAL RESEARCH CENTER
120 NOVATAN RD.

MOBILE, AL 36608

(334) 649-9740

ts if necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,
I shee

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

120 Novatan Road, Mobile, AL 36608

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach adaitional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Numper of D. Number of animals upon €. Number of animals upcn which teaching, F.

animals being animais upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distress to the animais interpretation of the teaching, rasearch, D+E)
research, or invalving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were rot used
purposes. reliaving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animais

13. Other Animals

Rats 15 10§ ko6
Mice 22 1205 1205
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analigesic, and tranquiiizing drugs, pnior to, dunng,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

-~ -

Each principal investigator has considered aiternatives to painfui procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the pti is attached to this
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate »)eterinary care and to oversee the adequacy of other
aspects of animal care and use.

| report. in
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SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL CFFICIAL (?ype or Print) ‘PATE SIGNED
Walter H. Wilborn slovember
W \A\ \ )m Director 12, 2001

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88}, which is obsolete

PART 1 - HEADQUARTERS




¢l ¢

See reverse side for Interagency Report Control No

This report is required by taw (7 USC 2143). Failure ta report according to the regulations can S
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 64-R-0102 928 OMB NO. 0573-0036

I'2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as regtstered with USDA,

include Zip Code)
BLUE RIDGE KENNEL
2934 RIFLE RANGE ROAD
WETUMPKA, AL 36092
1-1u=-2001 RCVD (334) 567-8195

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS(sites)

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in thase
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
2 ooss 9 19 0SS
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11, Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1} Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquitizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2 idered alternatives to painfui procedurss.

3

Each principal in i has c¢

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

= -

4) The attending veterinarian for this research facility has aporopriate autharity to ensure the provision of adequate veterinary care and to oversee the adeguacy of other

aspects of animal care and use.

=

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
i certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
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(Replaces VS FORM 18-23 (Oct 88), which is obsolete
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This report is required by law (7 USC 2143). Faiiure to report according to the regutations can

See reverse side for

Interagency Report Control No

resGit in an order to cease and desist and to be subject to penalties as prowided for in Section 2150. additional information. 0180-DOA-AN
} NO.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO CUSTOMER FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

64-R-0103

975

OMB NO. 0579-0036

oo e ————

inciude Zip Cade}

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

SUNSHINE PET NUTRITION CENTER
609 4TH ST., N.E., POB 736

RED BAY, AL 35582

(800) 705-2111

sheets if necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

testing, teaching, or expenimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS sites)

See Attached Listing

[unshine Ml Teb NU‘\'rHs‘on (entes

L29 9ESE NE Red Bay AL BS582

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atrach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of ammals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animais Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cots. C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquifizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached ta this report)
4. Dogs ) | M [ o HN
5. Cats o q O b o) q0
6. Guinea Pigs ° o] o o) °
7. Hamsters [»] [~} D o] (v)
8. Rabbits (o) o] fa) '®) [
9. Non-Human Primates [ o o} (] °
10. Sheep D o] D (o} o
11. Pigs D [a) O O o
12. Other Farm Animals (o] [a] re) o
o) o
13. Other Animals o] O O 0 N
[~
©
ASSURANCE STATEMENTS
1} Professionally acceptabie standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures.
3) This factlity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regutations be specified and explained by the
principal investigator and approved by the Institutional Animai Care and Use Committee {IACUC). A summary of all the exceptions is attached to this annual report. in
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care ang to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL QFFICIAL (Type or Print} DATE SIGNED

N-?@«g%

Lr. &ofit Cellmq_; Director
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 64-R-0103

Customer Number: 975

Facility: SUNSHINE PET NUTRITION CENTER
609 4TH ST., N.E., POB 736
RED BAY, AL 35582
(800) 705-2111

SUNSHINE PET NUTRITION CENTER
609 4TH ST NE - PO BOX 736
RED BAY, AL 35582



This report is required by law (7 USC 2143). Falure to report according to the regulations can

‘. -

interagency Report Control No

See reverse side fo W
additional informatio:

result in an order to cease and desist and to be subject to penalties as provided for in Section 215Q. 0180-DOA-AN
NO. 0.
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO CUSTOMER N FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT} £6-200 1

64-R-0104 1728 OMB NO. 0579-0036

T —— = T
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

inciude Zip Code)

RCvL

GEMINI RESEARCH OF ALABAMA
4391 STONERIDGE CIRCLE
TRUSSVILLE, AL 35173

(205) 655-9371

I 3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

500 Cawndoabivs

"Place G lQ;

35110

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.
animals being animais upon which experiments, axperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animai conditioned, or regearch, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs wouid
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. G +
experiments, conducted distrass to the animals intarpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were rnot used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs Al A. LC H_
'
5. Cats Ui ME
L)
6. Guinea Pigs /\/ ﬂ’ N ,4'
7. Hamsters /\/ I4' N ‘4'
e f
8. Rabbits ? (‘7 O O (p

9. Non-Human Primates

i

10. Sheep

N

11. Pigs

12. Other Farm Animals

Nt
lias
9)

LN

13. Other Animais

N

ASSURANCE STATEMENTS

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animai Care and Use Committee (IACUC). A summary of all the

i is attached to this | raport. In

addition 1o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as welf as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care ang use.

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, dunng,

SIGN?TURE OF C.E.O

FORM 7023 |
UG 91)

A

Mt

iy
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(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

ITUTIONAL OFFICIAL
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